MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6‘}.‘.(-) . 3

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE

Pl . z 2 p _ STATE'FILE NUMBER
PO NOT WRITE NDED Regiitration District No, Y '__,/:‘ rimary ‘Registration Dmri:t No. -.‘.’....H.& —Registrar's No. _.____wﬂ

ON THIS STUB 1. o9 TUEy
~ LA=J

1. PLACE OF DEATH oI . 7. GSUAL RESIDENCE (Where dJecassed fived. 1T institution: Residence Befors

a. COUNTY . 57, . b. COUNTY admissi
Jackson * S Missouri Jackson ission)

b. C(I)TY (Ef outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. . OR .
TOWN Kangas City minutes Town  Independence YeR Ne O
. FULL NATEOCR)F (4§ NOT in hospital, give location) Inside Limits B (If cutside, give location) | Raside on Farm

HO ;
__INSTTUTION 10927 E. 40 Highway |yl Mo 1115 West College Yu O NXR
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{(Type or_print}
vPe or.print Charles : Thomas Thompson DA May 11 1963

5. SEX 6. COLOR OR RACE | 7. Married iR Never Married [1' [6. DATE OF BIRWH | 9. AGE (mst Girthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days | Hours Min.
Male White . dowes O O l9-30-1907 55
T02. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and. stafe of counfry) | 12 CITIZEN OF WHAT COUNTRY
during mést of working lifs;.even if retired) ) . -
_Assg_t_nbl'?ngan Fisher Body Independence Missouri USA

13a. FATHEI_!‘S JAME 13b. MOTHER'S_ MAIDEN NAME 14. NAME OF I*l.!SﬂA!\ID.OElWIFE
William Thompson Margaret Ellen Galvin Nellie J. Thompson

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16, SOCIAL SECURITY NO. 17. INFORMANT Address
.y T1O, ko 1f , Qi d of

(ves, neor unknown} (1T yes, givs wer or detes Nellie Thompson 1115 W. College Indep. Mo.

18. CAUSE OF RRE?tI" (:E’E:;ch# Ag"EA cla’l.sl?b ?Y TNV TOT (8 (G, WS INI'ERVAL BEBVE{AEﬁ:

' ' Cerebral Vascular Accident,

V5300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, i any, DUE TO (b} Past 001’0?131_‘3 ﬁmlim

which gave rise to
above ‘cause [a),
stating the under-
lying caute last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH. but not nlmd to fhe termmal PART I, If  deceased was female was
diseasa condition givon in PART | (a) . ‘ thers a pregnancy in last 90 days.

'DYQ;I DNoIDUnkncwn

19. WAS AUTOPSY 'éoa.'ACCIDENT SUICIDE HOMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
' 0 O

PERFORMED?
YES [0 NOF R . L e

20¢. TIME OF Hour Month, Day, Year
T INJURY: a.m, -
Poaet p.m.

TMJURY GCCURRED Tou_ PLACE OF TNIDRY (o3, o7 sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, fectory, street, office bidg.,
. NOT WHILE AT WORK [J

: 1 arrundod rh- deceased from 8-‘27_ 62 n_ﬁlﬁi—_and last saw w:alive on 5—11- 63

T
~ D,.ﬂ. g.;gur.-ed at. 2 H 20 D . m on the date stated above, and to the best of my knowledge, from the causes stated.

% m% M’ D a. - '22"18352”7 E. 40 Hiway 5 /;.ama SIGNED

vi?il BURIAL, C;EMATfLON' 23b. DATE 23¢, ME OF CEMETERY OR CREMATORY: 23d LQ‘CA‘"ON {City, town, or county} (State)
BuRrE'A;.oavl‘.“ et 5-14-63 St. Mary s Cemetery Independence, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR’S SIGNATURE

Geo.C.Carson & Sons Mo. ST &3
{Licensed Embalmer’s Statement on Reverss Side)

P R o

. e

4
bl

:AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

?. H;ijl,nn&iz_'mcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Vo,

STATEMENT BY I.ICENSED EMSAI.MER

L

-1 hereby cerfify that the body whose name is recorded on the rétvérsg' side of this certificate was embalmed by me,

k]

“or by : - . , Student Embalmer No.
A . f

working under my personal supervision. . @’
P e hatl €. W

Student _
: Signature of Student Embalmer R ..

- = _Licensed Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBA.LMER Jn- his OWN’HANDWRITJN 75,
with the.above: constitutes grounds for revocation of license). . o
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng £ : “_ . :

- 1~
If this body is not embalmed fact should be 'so ‘stated* above

1




